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A% - COMMONWEALTH OF PENNSYLVANIA
N 'DEPARTMENT OF ENVIRONMENTAL RESOURCES

Wg. 5 FIELD OPERATIONS - WASTE MANAGEMENT
L ‘ Suite 6010, Lee Park

) | 1971 1991 | | 555 North Lane -

Conshohocken, PA 19428
215 832-6212

December 1, 1992

CMS Gilbreth Packaging Systems
c¢/o James Jordan

3001 State Road

Croyden, PA 19020

Re: Hazardous Waste Inspection
Inspection Date: 11/9/92
Bristol Township
Bucks County

NOTICE OF VIOLATION

Dear Mr. Jordaa:

This letter is to confirm the findings of the Department's referenced inspection
of your hazardous waste activities. Requirements for hazardous waste facilities

are contained in Chapters 260 through 270 of the Rules and Regulations of the

Department. Violations of applicable sections of these regulations found during

our inspection are as follows:

262.42(a): A generator who does not receive a copy of the manifest with the

handwritten signature of the owner or operator of the designated facility
within 35 days of the date the waste was accepted by the initial
transporter or within 7 days of the date of estimated arrival at the

hazardous waste facility, whichever is less, shall contact the transporter

or the owner or operator or authorized representative of the designated

hazardous waste management facility, or both, to determine the status of the
hazardous waste shipment and then notify the Department within 24 hours, by

te]ephone of the status of the shipment.

During the Department's November 9, 1992 inspection of yoﬁr facility,
‘returned, signed copies of the following manifests could not be located:

"Remtech" Manifests No.: PAC5886506 10/9/92, No return copy |
PAC5885121 7/24/92, No return copy

"Safety-Kleen" Manifests No.: PAC7028803 7/20/92, No return copy
: A : PAC6632452 5/28/92, No return copy

262.34(a)(4): A generator may accumulate hazardous waste onsite without a

permit for 90 days or less if on each container, each date on which any
hazardous waste was placed in that container shall be clearly marked and

v1s1ble for inspection.

An Equal Opportunity/Affirmative Action Employer ‘ Recycled.Paper
‘ - 7




CMS Gilbreth Packaging Systems
December 1, 1992 ‘
-2 - ‘ -

One 55 gallon steel drum full of waste ink labeled F003/F005/D001 hazardous
waste did not have an accumulation date on it. This drum was being stored
in the outside drum accumulation area.

One 55 gallon steel drum two-thirds full of F006 filter cake was be1ng
stored on the outside of the caged indoor "Permit by Rule" waste treatment
area. This container was not labeled or dated.

265.173(a): A container holding hazardous waste shall be kept closed during
storage, except when it is necessary to add or remove waste.

The 55 gallon drum two-thirds full of F006 filter cake did not have a 1id.

262.34(a)(1): A generator may accumulate hazardous waste onsite without a
permit for 90 days or less if the waste is shipped offsite or treated or
disposed of onsite within 90 days or less.

One 55 gallon blue plastic drum marked "chromic acid/copper sulfate D002, 6,
7, 8" stored inside the facility just outside of the Permit By Rule area had
a April 20, 1992 accumulation date marked on it. '

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt correction. Toward this end, you are requested
to submit to the Department within fourteen (14) days a proposed program and
schedule for abatement of these violations. The Department's inspection report
contains time periods of completion of remedial actions. These reports are
either enclosed or have been previously supplied to you. If your proposed
abatement program indicates certain corrections cannot be completed within these
time periods, you are requested to supply justification for any extensions.

This letter does not waive, either expressly or by implication, the power or
authority of the Commonwealth of Pennsylvania to prosecute for any and all
violations of law arising prior to or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be construed
so as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.

This letter shall also not be construed as a final action of the Department of
Environmental Resources. .




CMS Gilbreth Packaging Systems
December 1, 1992
-3 - ‘

. If you have any questions concerning this matter, please feel free to contact me
at 215 832-6190. '

Very truly yours,

o

MICHAEL J. RYBACYI
Waste Management Specialist

cc: US EPA/RCRA Enforcement
Division of Compliance & Monitoring
Compliance
Mr. Dinda
Re 30 (SH)330.3
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' - Hazardous Waste Inspection Report = BSw
wa« fize ,! Generators — Part A
 Date of inpection [ ’I ‘)’97- Time start __/ /200 _Time finish 290
Name of inspector tlce \I 1

Company, installation name Cms @ \&Qféuﬁ MJ( /_an(" S{CN
Location__300 | GEefe R4 Cfm}c{% ? A { ‘?010

'County 8M£J<§ | - Municipality Bristo / '\'WD

\dentification number __[ M)Qil 03 (o('L

. Name of responsible official Jomes Jor(thL

Title

Mailing address | _800f §{n£e fa. bee d‘oove)
Area code and telephone nu.mber' ﬂl?-‘)sL\ﬁS‘O
Name of person interviewed Jswes )ochv\

Title

Mailing address (i different from above) _

Area code and telephone number

1. Current waste handling method:

a. ROnste [Kweatment, O storage, 1 disposal X PBR
b. [ Onsite O use, O reuss, O recycle, X reclaim
c. [ Offsita O treatment, ® storage, O disposal
d. ﬁfﬂff-site O use, O reuss, K recycle, X reclaim .
2. A:\ount of »hazardgus was/t: E’r:)zgced: . : i FG(\”7 ZQV\QN{‘S bt ,Kic(.,s ?@ l«q s
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number .. - Destination Facility Location and Type
W‘T} ,QOQ[ 0003'7 ‘ SG\(\Q{T-I',(?% : , 11 (E\m( LL Fmr(ess Hills, A 19030
| ‘odusnts E&L Dol toze | Rembeds Ev\um;mn{ql ' 1 550 Tdusloial O, Lewtséer_w 14 1733;
sk Eool, Dooa4] 1 Wl ot 49 Saoddon e Drive, ool mjmo

DQ)’ F0031F°°T | Rf"f(o d\em(w( Tudadricr : 1001J1u[cnn QL Hoghell Beﬂ‘lon#ﬂﬁ 79°l5'




LRIV WY BUT.

Careas of Weate Hsecgement

Hazardous Waste Inspection Report
Generators — Part B

1—-No Viclation Observed v 2-Mot Agplicghle 3-Not Determined 4—Non-Compliance
Chspter
Status REQUIREMENT Cltation
1] 2] 34 » . o 262
Hazardous waste determination, copiss available ICL{) @M{"*N&W,@ge\. A1
Identification number .12(a)
Hazardous waste shipments offered only to ficensed transpomtsTeM_g‘k 1& ;‘Ts" e 12(d)
Authorization received from TSD faclity for wastes shipped off-sits 13
PA manifest used for intrastata shipments .20(b)
[’ Disposer state manifest or EPA format manifest ‘used for out-of-state shipments' 20(e)
Menifests fifled out properly and completely .20(g)
Menifests routed properly and within time fimits (7 days) .23(e)or(f
Proper U.S. DOT shipping containers or packages .30(1)
Shipping containers marked and labeled according to U.S. DOT .30(2)
j Containers of 110 gal. or less marked with required PA labal .30(3)
Placards offered to transporter .33
"] Westes accumulated on-site for ess than 90 days -34(1)
f Wastes stored in proper containers and properly merked and labeled .34(2)
I Poe e | Containers managed in accordance with 5 171,177 .34(3)
Containers clearly marked with accumulation date and visible for inspection .34(4)
Recards retained at dsignated focation for 20 years .40
Quarterly reports submitted to the Department W41
Exception reporting procedures feflowed - .42
Hazardous wasts disposal plsn, if required 45
Spll reporting procedures followed .46(a)
5( Preparedness, Pravention and Cantingency Plan and implemented .46(e)
Special requirements followed for intemational shipments _ 560.53.55 .6
) || On the job or classroom personnel training program 265,16 .34(a) (5,
1><T | Orum accumulation ares inspected weekly as per 265,174 .34(a) (3
4

Recycled Paper ;;,"'




NEZArUUUS WESW INSPECTION NOPOrT

v | TSD Facilities - Storage (Containers)
| 1—Ne Victouea Obesrved 1-Net Assucasie J—Ret Dotormaee ; S-Bea-Lomniinncy
, i - ’ Chaster
. T REQUIREMENT D ane
10203 @ o T e T eiges 1265
p(t , | lContamm managea to provent leaxs and soils. /Defective replaced with good containe 8171( E
M | | | Contamers are comoatbie with waste soed, - B e |12 lim2
| }[ ,/,? ) Canmqm are ciosed guring Storage. _ l’:73(a)l’;
| | X! [ Container storage ares insoectea weskly for leas, eteriorstion, ete. | 174 | 174
| I\ | [Camaines hading grvse o rescive wastes are st back 15 m (50 o from povery e e 170
j K'/ , | \\|Satistactory proceaures followed for handing incomoatible wastes. ' - - 177,
X’ | i lincomoatibie wastes sssarated or pratacted from other muteriais, ' 177{e)17

bg' & Contamesammoamnhnmummmmaoamofmﬂmgwwmmbn.w 175{a)17
yé 7 | precisitarion. » .

, b( ,conummmsmunnumwmbmhudm | 1,75(,&.)(1‘51,7

N lEfﬁm grainage proviosd from Mumcwmm . ) L:75(é)(2)l78

] Containment sufficient mmmmwmdhrgmmmcu 10% dwwmddm 175(5)- 3)178
1; wmu:sverngmw. '

*..—

:’ﬂun-on into containment svstem prevented. | | - h7s (o) 178 (h

iAt ciosure, 3 hazaroous wastes and hazaracus wasts resioves removed. ﬁammng containers, kners, | .0 fiog(a
,basa. and soi decontamnated or removed.- 78(%,

k>

g

i
NN
2’/, , ;Somewmmmmammmummuumwu!mmmpwedmnmmmmﬁ- 1_75('0 178(¢
i vaommcuurqtopmmomﬂw :

lmunwmdmmamﬂcmmhammhoﬁammwmm 8(e
tion criteria (56 fest high, 8 ft x 8 ft.. S-foot sumounding aisle soacel. 7o) psle,

Omamammdmnmmhmmwmmmmm i79(2) l78(e)

1 (=9 feet hign, 18 ft 2 16 ft, S-loot aisis surounding grove, 12 ft access wayk
{, ,Mimmumsémckdwfmmmummwmwmmmﬁ:ﬁwdmmummm 179(2) |178(e)

'Ac:mnmauon of nonreactive or nonignitable hazaraous waste meets heignt and configuration criteria 159 '
sfest highl, . 179(3)|178(e)

¥ T

:Containers 130eteq to aczuratery igentify nawoaus'mm contaned. A t 97
[ ‘ ' r . .

“ H _ . . ‘ Section
. : _ 6018.403(b)(2




DA TOY WA TTUSAY T sy e sve

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

4.Non-Compiiance

1-No Vioialion Obsorved 2.Not Appicable 3-Nol Dotermined
. Ciation
Status REQUIREMENT #0 CFR
JEE L Pan 268
‘y Generators o
) Notification sent with shipments of wastes that do not meet treatment standards. 7a)(1)

Notification and certification sent with shipments of wastes meeting treatment standards.

7(8)(2)

Dilution not used as a substitute for treatment.

Records maintained of notifications, certifications, waste analysis, and documematnon
supporting use of knowledge for waste elassmcauon.

7(a)(S). (a)(6)

Storage Facllities

Facility verifies generators classificationof waste inaccordence withwaste analysis plan. 226?3?39
Containers markedtoidentify contents and accumutation date. 50(3)(2)
Notgﬁcauonsentwith shipments of wastes that do not meet reatment standards. 7(8)(1)
-Notification and certification sent with shipments of wastes meetmg treatment standards. 7(3}(2)
Facility maintains records of documents produced pursuantto LDRrequirements. 7@)©)
Treatment Facilities, including PBR and RRR Facilitios
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine eomp&anoe with appﬂcable 7()
treatment standards in accordance with waste analysis plan.
Centification and/or notification sent with shipments of waste. . 700)(4), () ().
| 0
Land Disposal Facilities i
] Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(d
40

Facility land disposes of restricted waste only if t meets applicable treatment standard.

- | Faciity retains copies of generator notifications and certifications.

7))




Outs of tspacton _L/IAZ _ antitcuion mter 20,98 o3 a2 Facityrsite Hame TS (affrethy

:_&Jﬁmxssm 10_(ONONCT TNSPEC TTon GRANTED BY MR JAMES JoRDaN.
THES FACILITY MAVUFACTURES  PLASTIC ESLM _USED FoR PACKAGING. GENERAL TYPES {42 wis
PRODUCED TNcLupE: CHROWIC Ac: 0s FLAMMABLE TNk WASTES, FILTEPtCAk E, PARTS WASHER WHSTE A
" ELECTRObLATIAG LIQUTS, A -
NIcLg 130w otsepve) To0AY PRE A5 Forsous:
_26949 ECEpFrow REPORTING . FACILITY ts REQUIRE) To FSLE A EVMEPTTOMN REQRT
WITH PAOER wITHIn T DAYS Estsmerep ARRIYAL AT D, N
Remtecd * mapiresr B PAcS88606  sobalsa = pcssssizl q)pglar < cp L3P Hils AX

i T RETOAN (TP ST
Mfexy-feleew - " PAcT0d 8303 7!«»\0./%_ ¢ f ALGW_M@_&&

CORRECT WITHIAN 14 PAYS.

. QLQ 34/4\ OME (ONTATNER PMARKED FLAmuﬁBlE WAsTE TVE TNV OUTSTOE STORAGE. LC/’ /4175 Ao
ALUMgLATTON DATE. (ofRECT meu JTATELY. . :

%asq(\) OME  S- gl BLUE PLisTic Ppom mApkes  Chpomsc écio/zoﬂsﬁvafﬁTe 000@647? AN
" SNGSOE FAGILITY MEAR. PBR_UNIT Hds A 4;0[92 AclmyLAT 200 DATE.
FACSLITY  smouiy fLOFEM_f D1sf%E oF THIS romm/uEA BY. LzMLz
T J.-Mf\
| "&i;q/ﬂ THE&B. 1S QNE ST-64t ORUM WITH SemE Lue}t CBkE WisT€ T4 TT. THIs [onTA2vE
T 0T L44EED MNop (ATED  SHould BE LABELEQ SIATES WHEN WisTE Ts FIRST YT IV,

25.03(a) A sv-64e PpUm  FuLt OF Fo6 STORED OuTSTIOE PRR CAGED AQREA- DI AbT
HAvE § 130, (ORRECT TmmeoldTecy. THES PRum SMoucld AlSo BE PLACED
f BERme) PRep As PER 265.1%.

uAul: _J)éeu
LANDDAWS fak o1 Basdd Am}cﬁep To THE Two "REMTECH MAIFESTS REFeawceo f BovE,

In the “Requiresent® Section of tMs fnspection report, each 11sted taspection {tem may provide only o Ortef version of fts corretponding
obligation as deacrided 1a the body of the reguletions. Plesse use mcmpur citations 115ted en thts fnspection report os & reference te
obtain a detatled dercription of compliance requireasnts.

This fnspection report 1s offfclal notification that a representative of the Dcporuwt of tnvlromnul hmrm. Sureay of Vasta ngennt

inspected the above fastalfation. s faspection report shall serve o forae] notiffcation of any violeticas which wers cbserved duriea the
nspaction. Violatlons may also be discovered. cpoo axanination of the resvits of laboratory analyses and review of the Dagartasnt records.

This report does not constitute an order or'other’ ‘appealable action of the Depertaent. Nothing contained heretn shall be deesed to grant or
feply tasunity from legal actfon for any viclation Aoted honlu

“Signature by the person Intarviewsd does not necessartly lnly concurrence with the flndlm on this report, m does scknowledge that the
Wsonnl Mth.rcponormtucopyns hﬂ-m\m%m Y

,mu/ 7

Person Interviewed (stgnature)

Inspector (signaturs)
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_CMS Gilbreth” |

Packaging Systems /;7;3 J;

3300 State Road * P. 0. Box 779 * Bensalem, PA 19020 ¢ 215-638-7100 » FAX 215-638-7105 /

cns Gibeth
June 27, 1989 GEN

US EPA Region III

Waste Management Branch
841 Chestnut St.
Philadelphia PA 19107

Dear Sir/Madam:

.. I would like to request that the zip code for our Bristol plant
(AR el T e 61) changed from 19007 to 19020.

The 1ncorrect zip code only delays mall from your office as well
as from our hauler and disposer.

The orlglnal permit request said 19007 was the zip code but
correspondence on 6/6/88, 9/30/88 and 7/23/87 all refer to the
zip 19020., ' : o

Thank you Very much for helplng us to 1et the paper work flow
more evenly . :

Slncerely,\M

e

Operation&Mgr/

Culbro Machine Systems ® Gilbreth ¢ Trine
A company of the Culbro Corporation [Culbro)







i et s USA No. U246-E

‘. . o Umted States En‘nronmemal Protection Agenc,' - Pleass refer to the {nstruction:
I ) ‘Washington, DC 204-6 RS '_ Filing Notification before comple

this form. The information reque:

SE PA Notn‘lca‘tlon of Hazardous Waste Actlwty | Bgte T aured by o e

and Recovery Act).

For Official Use Only W;"

Comments
C
C
: T AR SRR Date Received
Installation’s EPA ID Number .- -~ -~ ' -| . Approved fyr. - mo. day)
C
F

1. Name of Installation F

E|lT | H tinlr|leR [nlafr [Tloinlaln|. |c o (R]|P

Street or P.O. Box

31 3(3]0]0 sitialT|E R| D

l11. Locatio

. Street or Route Number

2,

H o] L| L| I| S| H PE'TER V|P MF({L;'215785335

A. Name of Installation’s Legal Owner .- - S B. Type of Ownershio fenter coc

Ci Uy L) By R O CORP l PUBLIC

‘Oa. Generator Marketmg to Burner - L
L Ow Other Marketer L L
D c. Burner o

D 7. Specmcauon Used Qil Fuel Marketer {or QOn site Burner}
PR Who Fsrst Clalms the Onl Meets the Specxflcanon .

A. Hazardous Waste Acan S T Tl AT - B. Used Oil Fuel Ac‘uvmes
D 2. Transporter - ~__{em’er X ana | mark apprapr/ e baxes be/c v) B
D&:3 Treater/Skorer/Dlsposer \_; /a(): ' . /C -
L] 5. Market or Burn Hazardous Waste Fuel ‘ o
fenter “X" and mark appropriate boxes below} -~ - { / Q/ Z g ?
D b. Qther Marketer s
D c. Burner L
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
O a. Utility Boiler [ 8. Industrial Boiler OJ c. industriat Furnace

V1. Type o'f Begulated Waste Activity (Mark X‘ n the appr@r/ate boxes. Refer to instructions.)
3 1a. Generator. . o D _1 b.Less 1han1000kg‘/mo i ‘ D 6. Off- Specxflcatmn Used Oif Fuel ©..~ " -
O a Underground Injection -
~ [ a. Generator Marketing to Bumer
Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X’ inali appropriate boxes to indicate type of combustion davice(s)in
VIlI. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes,

O aair U8 Rait .0 c Highway [0 p.water [J E. Other (specity - .

1X. First or Subsequent Notification L

Mark X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
nonhcatlon If this.is not your first nonhc:mon, enter your mstallauon s EPA ID Number in the space provided below.

C. lnstall:mon s EPA ID Number

D A. First Notiﬁéatioﬁ ) @(B.‘ Subsequant Notificati'on- {complete item C} .

'0 '3 ll |7

- - R T e p A,D 9}8

ENA Crcea AYAA =A 0L, x4 no ~ oo




R - U X

Cc
y W
[ Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your instaillation handies. Use additional sheets'if necessary.

1 2 3 4 5 6

F0l03 F 0|05 D{ 0} 0] 2 F10)0 6 D100 |7 D|0|0 |1

7 8 9 - 10 . - 11 . 12

-

-

B. Hazardous Wastes from Specific Sources. Enter the four-digit numberfrom 40 CFR Pan 261 32 for each listed hazardous waste from
specific sources your instaliation handles. Use additional sheets it necessary. . . .

13 14 - 1. R v -“.',f16: B R A I s
18 20 21 522 23 24
25 286 27 . . 28 ’ 29 ) - 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemlcal substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 - - 33 ' 34. © 35 38
37 .. 38 R : 40 . 41 2 TR
43 .. aa 45 .. 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, vetermary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

A9 50 51 52 ) ' 53 54

E. Charactaristics of Nonlisted Hazardous Wastas. Mark "X’ in the boxes con'espondmg to the charactensncs of nonfisted hazardous wastes
your installation handles {See 40 CFR Parts 261.21 — 261. 24} R

1. Ignitable = - ' ' 2. Corrosive ' D 3. Re“éctivei - 0 4. Toxic

(0001) o 7 AV . A -
Xl. Certification SIS SRR LA A P G R N PR e ; rre v

Il certify under pena/ty of /aw that / have persanal/y exammed and am famlllar wn.‘h rhe/nformat/on submltted in
this and all attached documents, and that based on my.inguiry of those individuals immediately responsible for
.obtaining the information, | believe that the submitted information is true, accurate,.and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Sngnatura Name and Official Title (type or print) ‘ Date Slgned

8 \/cww:d@(Q\ M&ﬁéz\’ | DONALD J. MALTZ,,0PERATTONS [\s / 2

—

EPA Form 8700-12 (Rev. 11- 85) Reverse




LT Bureau of Waste Managemen: - - =

4

_ EH-WM_‘sg.,y-/Bs -Pennsylvania Depar’ment of Enwronmental Resources

SUPPLEMENT TO U. S EPA NOTIFICAT]ON OF HAZARDOUS WASTE, ACTIVITY FORM (EPA Form 8700-

L L l.nstal_lationfs EPA LD. Number P AD|9[8[1[1]0[3(6[1|7
L " Name of installation Gilbreth International Corp.
R IR VLocation of ]hétaﬂation'
Brlstol Township - ‘ Bucks
Mumc pality {Township, Borough, Cxty) - - County

“IV. IRS Employer Identification Number

V. 'SlC‘Gf')d_es {four-digit number in order of priority)

31 G719

Specify: Gen'l Pkg. ConAverter“-" 3jlap 1 .-Specify: __Plating

2171 5 4;. . Printing . )
Specify: il 3 Specify:
VI. = Type of Hazardous Waste Activity -
¥ 1.Treater . | -
X 2. Storer
[J 3. Disposer
O 4. Reuse, Recycle, Reclaim
(3 5. Permit by Rule ~— See AttaChed
VII. ~ Existing Environmental Permits -
" A. NPDES (Discharges to Surface Water) : D. PSD {Air Emissions from Proposed Sourcas)
. B.UIC {Underground‘ injection of fluids) ) E. Muniéipal Wast'a' {As defined in Act 97)
C. RCRA (Hazardous Waste) o F. Residual Waste (As defined in- Act 97)
s 57 G, Permit by Rule Name of PoTW __Bristol Township

FOTW'NPD_ES Numbpar

H O(her

lllil'llllrﬂﬂ




Supplement - Section IX

1) The legal boundaries of the facility

a) Enclosed is an additional map showing the property
lines of the entire block including the area that
subdivides the plot with "Coyne Chemical Company".
(Marked as Supplement A)

b) This map also shows the only two areas where waste
is treated and stored.

2) There are no existing or proposed intake or discharge
structures. After the waste water is treated and tested
to be below the township levels, it is discharged into
the existing domestic sewer system.

a) A copy describing the process .is also attached.
(Marked as Supplement B) :

b) A copy of a letter to the township showing the test
results and the actual "dump time" is also attached.
(Marked as Supplement C)

3) All hazardous waste management facilities are noted in
1-b above. |

4) Gilbreth does not inject fluids of any kind into any wells,
springs, or surface water.

a) No intake or discharge, other than listed above, is done
on any property either owned by Gilbreth or not at any
location. :




P-mon IR SR e 1

Phulagstei, : a4 V3103

éUBJECT: RCRA I“SPCC}%‘;“ 9’%% ‘7%’/‘@’“"’6%6 ~&aﬁﬁ- / DATE: 7////;93;

FROM: 7K/C cory A. Koltonuk,

CRA Enforcameat Section (3H9E)

File

TO: u‘Kg
Thru: VCICV ,gm/cm ) Cf//@— ECrfﬂ f%rcamd’ B S’/ﬂ(//f

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS INW THIS
INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY HEGAXRDING RESCLUTION OF THESE
VICLATIONS.
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Bureau of Wasta Managamant

Hazardous Waste Inspection Report
Generators — Part A

: v | y
Date of inspection K// U/ &5 Time start /0 Time finish /! L5
Name of inspector Jé’Dﬁ:SﬂT ZANG

~ Company, installation name GlriepsTH |, IWTEEVATIONAL | jucC

Location 3ee) S75 ﬁ{V’ E _LPopp
County Bocxs Municipality __ BL/.S7L2  7Tov £
Identification number frAw QI OIL/T
Name of responsible official PeTs R HolliSH
Title ¥, mapAs s
Mailing address Iv0/ STAVE £D - C ﬁqy@ﬁn/j A — /9022
Area code and telephone number 21 638 D/07
Name of person interviewed _ SHwE
Title ' H
Mailing address (i different from above) i
Area code and telephone number i’
1. Current waste handling method:
a. [ On-site O “treatment, (1 storage, | 0 disposal (J PBR
b. O On-site O use, O reuse, O recycle, (3 reclaim
c. B Offsite X treatment, B4 storage,’ 4 disposal
d. O Offsite  [J use, O reuse, O recycle, (3 reclaim
2. Amount of hazardous waste produced: A
a. £ lja.’aro kg.lm0> MAKE L Arse @UA‘NT/'T/‘
b, <l 2,000 kg.lyr. SHIPmE I TS

3. Types of hazardous waste produced by Hazardous Waste Number:
Dool —2-

LLECTRD PLATING  WASTES
4. Are hazardous wastes transported off-site by the generator? [J Yes [¥ No




Hazardous Waste Inspection Report
Generaters — Part B

1—Non-Compliance, 2—Compliance, 3—Not Applicable, 4—~Not Determined

Compliance Chapter
Status REQUIREMENT Citation
112 3|4 75.262

\// ﬂentiﬁcation number (e)1)

v Hazardous waste shipments offered only to licensed transporters (c)4)

A Authorization received from TSD facility for wastes shipped off-site (d
" PA manifest used for intrastate shipments po' A FEZE | e
A Disposer state manifest or EPA format manifest used for out-of-state shipments te (e)3)

/ﬁ‘anifests filled out properly and completely

(el7)

7Manifests routed properly and within time limits (7 days) «

(e)(14) or (15)

* Proper U.S. DOT shipping containers or packages

(611G

R AN

/Shipping containers marked and labeled according to U.S. DOT

(G

/Containers of 110 gal. or less marked with required PA label

(F)CY )i}

A Filacards offered to transporter . (f)2)

t-{” Wastes accumulated on-site for less than 90 days @na
v{” Wastes stored in proper containers and properly marked and labeled (gh 1))
N Tontainers managed in accordance with 75.265(q)(1)—(9) ,’_‘2‘; / 'Zf/” f;,‘;’g ~ (g 1)(iii)

Containers clearly marked with accumulation date and visible for inspection

(g)(1)(iv)

ANAN

Records retained at designated location for 20 years

(h)

\/?uarterly reports submitted to the Department

RELLATS NOT - onN-S /T £

(i)

v Exception reporting procedures followed

i

‘Hazardous waste disposal plan, if required

U]

f Spill reporting procedures followed

(m(1)

.| Preparedness, Prevention and Contingency Plan and implemented

PcAN povT- DEVEL
OPsp L GUibs g

[ (m)(5)

Special requirements followed for international shipments

(0)

1// On the job or classroom pe;sonnel training program [75.265(f)]

(g)1)6)

Drum accumulation area inspected & inspection logged weekly as per 75.265(q)(5)

(g1 )i}




Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection | 5, // 7/? 8 | |dentification Number Pad 76? Ne3 é6/7
Company, Installation Name p WPRETH NTSR N AT /o VAC . /]
- County Iéu c£S Municipality B ST 7"”/ p . _
. NW?W mmf»:ém(- ﬂ}dw«—am WWPJ&ZPW‘oI

/ @’77 - cﬁ)"\/ﬂ/é znCL qém_ = '

) Codatisss wihe st al) clooed /hw hed «
| /Mﬂ /tw 7&—'& é‘uﬂ% A‘Ir& tmﬁ( bre. Mé(
ﬂﬂuﬂﬁ' Zgg,;» Uf‘m// *uaﬁ* a c/mf})
?) Cﬁfiﬁtw@d/ Wies  hets y ,’Zc//zé
e ﬂ.&cputa’;#,éq e ' A AV, then
(/e\;(lTLJfL a,w/ a. wu;;é/z;//_ 4 /ﬁaﬁa}m

Zz_/éﬁéﬁ- NP / e picam

J/u:ab(,éa-« Pl 7\4/(‘{- / //éﬂn\d/
ﬁl&’u xL J%/ Ly /%m af., /A’C,zz;é/
At Jdcaa gé/{&' J, ‘ﬂ_p/ @/Llé‘yt
Y Ppc ﬁ?( A/mj/ A W eciom.
\hfi ‘/4\6_ %l’/m4 M/?L x@uJMﬂﬁe—’ M
Q’-(:/ .Mwwﬁ{:# Q_J,@wm« 200 n dhe b lomsl
B Dete = yte AnedZ, A/Mﬂ/ WW

,9457 // = ad A fﬂ %r
This /nspect/on report is official no tlf/ca tion’that a representative of the Department f En viron
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions /nd/cated herein and I/st ng any add/t/onal wolatlons

Person Interviewed (signature) __., / ~//</ 4 f &LL Z 4 ' Date - { / / 7/ K
Inspector (signature) 4 OL/%L 2’%/ Date f/ 7/6” &
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~ ot TFUNHIE AP CYCU. UIVID WU, LUJIUVVLU. LAPITCOo J-ol

.., «+ wi unBNIAUEa areas only L GSA No. 0246-EP»

Unned States Environmenta! Protection Agency Please refer to the /nstructions 1
Washington, DC 20460 : Filing Notification before completii

thisform. The information request
here is required by law (Sectic
3070 of the Resource Conservatlc
and Recovery Act)s

" |
7EPA nNotification of Hazardous Waste Activity

For Official Use Only

Comments E
C ]
" o el
c ] am [T HEY
Date Received
Installation’s EPA ID Number Approved fyr. mo. day} | 0
/8 C i ﬁﬁg ]
F 1
I. Name of Installation
{ v ] ] ] 1 § { B § i
S RN iR O 2R L AL MBI D 80 ¥ S R

ii. Installatioft fiiig Address

Street or P.Q. Box

C
3 3 310 0 S{TIA |T| E RIOIA | D
City or Town * State ZIP Code

C

4 B EIN| S| AlL
ill. Location of Installation

Streetgr Route Number
5 310 07 1 S|T{ AT| E RIOIA | D
City or Town State ZIP Code

6BRISTOL P Plajlr© (010 7

V. Installation Contact
Name and Title (fast, first, and job title, % Phone Number (area code and number)

2HOLLISH PEITIE | R M|G |R 21154718 (513135 10

V. Ownership
A. Name of Installation’s Legal Owner B. Type of Ownership {enter cade)

C

RGI LIB| RIE}] TWH I{NT|] "L C|O | R|P PRIVATE
VI. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.}

A. Hazardous Waste Activity B. Used Qil Fuel Activities

(X 1a. Generator (] 1b. Less than 1,000 kg/mo. Os. Ott-Specification Used Oil Fuel

| 2. Transporter {enter ‘X" and mark appropriate boxes below}

X Treater/Storer/Disposer [1 a. Generator Marketing to Burner

Oa Underground Injection [ b. Other Marketer

1 5. Market or Burn Hazardous Waste Fue!l OJ

(enter ‘X’ and mark appropriate boxes below) c. Burner
D a. Generator Marketing to Burner D 7. Specification Used Oil Fuel Marketer for On site Burner)
‘[0 b. Other Marketer Who First Claims the Oil Meets the Specification
[ ¢. Burner

Vi. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

T A. utitity Boiter [J B. Industrial Boiler J c. industrial Furnace

Viii. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oaar Osrait Oc Highway O o.water 3 E. Other {specify)

IX_ First or Subsequent Notnication I

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

CJ A. First Notification Kle. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse

S&G




C
w

X. Description of Hazardous Wastes (continued from front)

A.Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles, Use additional sheets if necessary.

1 s 3 ‘4 5 ’ 6

F10 |03 PIO] 0]5 D|{0| 0]2 Pl 0|0 |6 D|0|0}7 D |0 0] 1
7 ’ 8 9 10 1 . 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. U§é a,ddigional sheets if necessary.

13 14 .18 16 ) <. .1 ) 18
19 ; 20 21 22 23 T 24
25 I 26 . 27 28 29 30

Cc

. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handies which may be a hazardous waste. Use additional sheets if necessary. .
3 32 , 33 34 35 36
37 38 3 39 30 A4 42
43 44 45 46 47 48

D. Listed lnfectiousf*Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research labératories your instaliation handles. Use additional sheets if necessary. :

49 ) 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonhsted hazardous wastes'
your installation handles. (See 40 CFR Parts 261.21 — 261.24}

RER Ignitabie . [1 2. corrosive E Reactive [T 4. Foxic
(D001} . {D002) (D003} (D000}
XI. Certlflcatlon

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

EPA Form 8700-12 (Rev. 1 1?é5:;<R-E,&se

Signatur MName and Official Title (type or prlntj Date Signed
4 Donald J. Maltz & y?
’ & Operations Mgr. Z
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GILB P ET H INTERNATIONAL CORPORATION

3300 STATE ROAD P.O. BOX 779 BENSALEM. PA 18020
PHONE: 215-838-7100 — TELEX: 4761024 — FAX: 215-838-7105

June 6, 1988

U.S. EPA Region III
Waste Management Branch
MS 3HW34

841 Chestnut St.

Phila. PA 19107

Dear Sir or Madam:

I have enclosed a subsequent notification of "Hazardous Waste
Activity" to include the electroplating of gravure printing
cylinders. To support our printing operation, we have added
a plating operation.

Our waste consists of any spoiled or spent chemical used in
our plating that we dispose of off site. In addition, we have
set up a waste water treatment system which is capable of
handling the approximate 250 gallons of waste water we expect
per day.

The waste water will be pre-treated before we dispose of it in
the township sewer system. We have been working with the town-
ship to ensure that the water we.dump meets the standards of
clean water set up by the township and the State.

We have also changed responsibililty of the site to the manufacturing
manager at the site.

If you have any questions, please do not hesitate to call me.

Sincerely,

Donald J, .
OperatiéRE\MGr.

Q@/L/J—y,bd{‘_ - ./(b_,%, E«WLK_‘
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EPA Form 8700-12 {6-85) : CONTINUE ON REVI



Donald J. Maltrz, Operationé'Mgr.'.» 7/23/87

RECEIVED 3
PA SECTION :

J01 21963
EPA, 23




P

GILBRETH INTERNATIONAL CORPORATION

3300 STATE ROAD P.O. BOX 778 BENSALEM, PA 19020
PHONE: 215-838-7100 — TELEX: 4781024 — FAX: 215-838-7105
July 23, 1987 RE‘CE& o 3\

PA SECTICW

U.S. EPA Region IIT _ _ j@q‘_ 28 @98?”&

Waste Management Branch
MS 3HW34
841 Chestnut Street . EFA? RE’

~Philadelphia PA - 19107

Gentlemen:

Enclosed you will: find our appllcatlon for additional hazardous_
waste we will be generating. We currently have a permit for the
temporary storage of our flammable waste generated from our print-
ing operation. We are just now completing a chrome- platlng line -

- to. support our- prlntlng operation. . This plating line is designed.

to plate our gravure printing cylinders. From this new operatioh,

we expect to generate only two to three 55 gallon drums per year
of the following waste: :

~a)  Chromic acid
- b) ' Chrome sludge: (from our. stripping)
- ¢c) Perric chloride

‘There‘is'nOchahide used in our plating operation. ' There will be,

however, a small amount of copper, nickel and chromium deposited.,. -
in the waste from the operation. ' The reason for the accumulation::
of this waste 'is due to the fact that we have to occasionally dump -
our tanks because of "plating contaminants"

We are also investigating the possible treatment of any waste water
that we may get from this .process. We are currently sending out

for analysis, all of the chemicalsthat we have been able to collect.
We do not expect a problem with this in so much as our quantities .
will be so small. :

I called the regional office and I was told that we would be allowed
to use the same EPA identification number for this new waste..' In

either case, I would appreciate ‘it if you would 'send me. some verifi-"
cation of the new waste stream and the I.D.# we should use for it.

Sincerely,

Operations Mgr. A’
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G LB F? E T H INTEHNATIONAL CC)HF’OFIATIDN'

; 'SBDDSTATEHDAD P.O. BOX 779 . BENSAM@APAﬂQDQO
V ‘ PHONE: 215-638-7100 ] . TWX: 510/667/1503
October 28, 1985 . ’ ' ' ' /

: {
U.S. EPA Region III
Waste Management Branch
‘MS 3HW 34

d 841 Chestnut St.
Phila. PA 19107

Gentlemen:

I have enclosed our application for an 'additional E.P,A.
I.D. No. We are going to be starting up a new printing
press in our Bristol PA plant some | tlme in the mlddle of
.December. o . _ . '

We‘haﬁé,beén operating a similar printing press at.our- ﬁ L
Bensalem PA plant for a number of years and. the waste

solvents from thls new press will be 1dentlca1 to our old
press. . Coy | 4 , J

A ,Very truly yours,,

| fﬁﬁqg%ia?ﬁﬁ
v e ~
| QECTT
et P @
/ O L
| T fs‘.*.;.;sl
T H AT
- s




GILBRETH INTERNATIONAL CORPORATION

3300 STATE ROAD P.O. BOX 778 BENSALEM PA 18020
PHONE: 215-638-7100 TWX: 510/667/1503

October 28, 1985

U.S. EPA Region III
Waste Management. Branch -
MS 3HW 34

841 Chestnut St.
"Phila. PA - 19107

Gentlemen:

I have enclosed ‘our application for an additional E. P, A
I.D. No. We are going to be starting up a new printing
press in our Bristol PA plant some time in the middle of
December. -

We have been operating a slmllar prlntlng press at ..our -
Bensalem PA plant for a number of years and.the waste
solvents from this’ new press. will be identical to our old -
press.

_Very;trulyfyours,‘




GILBRETH "C55R5658N6N
3300 STATE ROAD

P.O. BOX 779
BENSALEM, PA. 18020-0779

"U.S. EPA Region III

Waste Management Branch

 MS 3HW 34

841 Chestnut St;

"Philadelphia PA 19107

.....






